2013 NOT-FOR-PROFIT CORPORATION REINSTATEMENT FILED

Jun 04, 2013
DOCUMENT# N18416 Secretary of State
Entity Name: ST. JAMES HOUSE OF PRAYER, INC.
Current Principal Place of Business: New Principal Place of Business:
2708 CENTRAL AVENUE
TAMPA, FL 33602
Current Mailing Address: New Mailing Address:
2708 CENTRAL AVENUE
TAMPA, FL 33602
FEI Number: 59-2903066 FEI Number Applied For { ) FEI Number Not Applicable ( ) Certificate of Status Desired ( )
Name and Address of Current Registered Agent: Name and Address of New Registered Agent:
KIRK, ERROL ROLLOCK, KENNETH SR WARD
6112 ASHFIELD PLACE 19928 TAMIAMI AVENUE
WESLEY CHAPEL, FL 33544 US TAMPA, FL 33647 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida.

SIGNATURE: KENNETH ROLLOCK 06/04/2013
Electronic Signature of Registered Agent Date

OFFICERS AND DIRECTORS:

Title: D

Name: GRUNKE, ROGER

Address: 502 E. ROSS AVENUE #301

City-St-Zip:  TAMPA, FL 33602

Title: D
Name: EDWARDS, KARLA
Address: 20644 LONGLEAF PINE AVENUE

City-St-Zip:  TAMPA, FL 33647

Title: D
Name: KIRK, ERROL
Address: 6112 ASHFIELD PL

City-St-Zip:  WESLEY CHAPEL, FL 33544

Title: D
Name: SANDERS, GINA
Address: 2627 BERMUDA LAKE DR. # 202

City-St-Zip:  BRANDON, FL 33510

Title: D
Name: COX, RUAN
Address: 8420 MONTRAVAIL CIRCLE, APT 222

City-St-Zip:  TAMPA, FL 33637

Title: D
Name: MENTIS-PHILLIP, CARLOTTA
Address: 7306 W. RIVERCHASE DRIVE

City-St-Zip:  TEMPLE TERRACE, FL 33637

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic

signature shall have the same legal effect as if made under oath; that | am an officer or director of the corporation or the receiver
or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears above, or

on an attachment with all other like empowered.

SIGNATURE: KENNETH ROLLOCK D 06/04/2013
Electronic Signature of Signing Officer or Director Date
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Thls lnformat:on is very mportant to th& Ofﬁca ¢fthe Bishop. especiaily ih cases of amérgency, The data is rec“orded
in the ACS diocesan data base and Is used by the Bishop and his staff on & regular basis. Please remember thatitis
vitat that you always notify the Office of the sthop whan changes to this fnfonnatton occur.

Complets this form as soon as possible and no jater than March 1s5t;::2013 & raturn to:
Diocese of Southwast Florida, Attentlon: Jan Nothum, 8005 257 Street East, Parrish, FL 3&219
. This form may be completed electronically or by hand. )
Should you opt to complete this form by hand, PLEASE PRINT CLEARLY

conoreaaTion: ST; JAMES HOUSE OF PRAYER CITYL L s e et

KENNETH ROLLOCK

Thle, First Mame, Last Nama
19928 TAMIAMI AVENUE TAMPA, FL 33647

Addmss, Cily, Stats, Zlp
813-929-1908 velt!yn@aol com

o I ess

4 Prefarrud Phons _ memud E-maﬁ"
ROGER GRUNKE

NPT e A e 48R S e Ty ok & b ot & treeop SRR P TR 3 Arrrssiarsssrrrseesnd tatBonnnsry .

Titls, First Name, Last Name
502 EROSS AVENUE #301 TAMPA, FL 33602

2l restarnnan e e e

| Address, Clty, State, Zip
1 813-679-2945 Toger@GRUNKEdesign.com

-------

Prafemad Fhone Prafered E-maif

Teasyyewamaam. L

# Address. C;‘ty an!e le

; 813-719-3742 elligjoe37@aol.com
Praferrad Phone ] Proferred E-mpll

.............................

PR D LT T T T TP P Anetban e

1 Address, Clty, Stafs, Zip

. 813}.'{.6' 0409 _anpadvl l@msn.com
gl Prafamed Phone Pm farred Em ar‘.'

............. — S

Titls, First Name, Last Neme
20644 LONGLEAF PINE AVENUE, TAMPA, FL 33647

i blapmarvIrTgrearareciprasesenpynttaenlisymenen, ot ennan ravare PP S —

3 Actiress, Clty, State, Zip
813-991-9136 ka:la edwards@us.army.mil

e L et A L L T T T T TP

{ Preferred Phone ) Fraferred E-mail

___Continued on next page
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' DR, IDELIA PHILLIP

EHyfnamy ot nad ety -----‘,--‘ Frrrrtr sl nenassradnasnseras  Sneasy enidaiy Fe -

Tils, F.{rs! Name Lasz‘Namn ' Chalrpérson — Plaase apcc.'fyﬂe Outmach Sfawardshfp, sic.}
’6816 WATERTAN DRIVE RIVERVIEW FL 33578

---------- LIy Lty

y ﬂddmss, Cﬁy “Stata, Z.to
4 813-841-7260 drphil. author@gmaﬂ cot

— o i — — remrrsernians
) CARLOTTAMENTIS-PHILLIP = ~ - =° =~ =« =
Tite, First Name, Last Narmo o Ei};;:;;;s‘c;nﬁ ~Fiaas spectty e, Outrench, Stewaristip, otc.)
7366 W RIVERCHASE DRIVE TEMPLE TERRACE FL 33&37
| Addass. City, Sats, Zio T
718-644-6647 cmennsphxlhp@gmall com
b e b Bl
DR.INEZ JOSEPH . . . .
?'rt!a Ffrst Name. Last Name Chairparson - Plsass spactly {1.e. Outrssch, S!nwardshlp ale)
9480 E FOWLER AVENUE TAMPA, FL 33592 )
T e
| 813-986-1163 . losephS@tampabay.teom .
1 Prafarrad Phone Lrafarad E-mall_
GEORGETTE JOHNSON oot ereeeenee R
Tiim, First Name, Last Name Chairpeman Plaass spcc!ﬁr (Lo, Outrsach, Stawa:dsh!p, efc.)
3814 RIVER GROVE DRIVE, TAMPA, FL 33610
R G e
813-237-4336 v . BEi128@aol.com o
P;;j,mpbm; Pws—m l: - rvadnaiawe BT T I T L TS prersy
RUAN COX, JR.
Thile, First Narr;a Lasf Name Chalrperson — Please spacify (i.a. Outrsach, Stewardship, stc.)
8420 MONTRAVAIL CIRCLE, APT 222, TAIVIPA FL 33637

813- 787 2713 reox@health.usfedu
""""""" TEEsLLEES L. BT L L o L L T APy S
Praferred Phone Prefarred E-mail o
KEISHAUN GREAVES —
Titls, First Namae, Last Name Chairparson ~ Fleass a‘per:ia; {i.e. Qutreach, Stewardsmp, etcj
1720 BONITA BLUFF COURT, RUSKIN FL. 33570
«, e R e rerrre T TAmerr e e e T E TR pR s s
813-528-7986 : keishaun034@gmail.com
rEeTErEITITE T RS NEIAAAIAIIIISERITEAT AN R L R e L P T L L PR P YL TP LY PPy 28 ooy
Proferrad Phoa Preferred E-mail _
] Twe .‘E!.;a‘t“.'\.!.amc LastNa;na m———— o Ehakperson Plaasa specify (.8, Outreach, Stewardshjp, aic.| -
G S o enren b et s e a1 Ak s bt rremernsan rem s a e pn e an e rents .
1 Pt " s eten .
- i ‘A- - v ko e R e ‘"’, h




